The purpose of the present contribution is to describe a case of thrombocytosis with bone marrow and liver biopsy findings and to comment 011 the literature relating to apparent primary thrombocytosis.
Disease entities ascribed to platelet and megakaryocyte abnormalities are liaemorrhagic thrombocythaemia, essential thrombophilia, myeloid megakaryocyte hepato-splenomegaly, and megakaryocyte leukaemia.
The term liaemorrhagic thrombocythaemia was first used by Epstein and Goedel (1934) to describe a condition in an elderly man which was characterised by a persistent increase in platelet count associated with a tendency to haemorrhage and venous thrombosis, and in which autopsy revealed extreme atrophy of the spleen, arteriosclerosis, and an increase of megakaryocytes in the bone marrow. In reporting similar cases and reviewing the literature 011 the subject Reid (1940) and Hoist (1948) adopted the term to describe what they also considered to be a clinical entity. Reid There was general hyperplasia of the sternal marrow, as revealed by aspiration biopsy, but the increase in platelets and megakaryocytes was much in excess of the increase in white or red cell precursors (Fig. I) . Many granules consisted entirely of platelets. Accurate differentiation between mature and immature forms of megakaryocytes is difficult to make with certainty, but what seemed to be early forms, characterized by relatively compact nuclei, dense cytoplasm, and lack of granulation were more numerous than normal. Erythropoiesis was normoblastic. The megakaryocyte increase was particularly easily appreciated in histological sections of the marrow granules (Fig. 2) 
